FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N29733 01-23-2004 90021 Q07 ****61 25
1. Entity Name  ~
LEEVISTA WEST OWNERS ASSOCIATION, INC.
Principal Place of Business, . Mailing Addrass .. i )
7050 AUGUSTA NATIONAL DRIVE 7050 AUGUSTA NATIONAL DRIVE - T
ORLANDO, FL. 32822 ORLANDO, FL 32822
2. Principal Place of Business 3. Mailing Address “Ill“l“l' ”Ill m“ ‘““ WII m‘ N“ ml. Ilm l\l“ lll\l I\l“m “ \“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-NP CR2ED37 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-2923413 Not Applicable
- le_ L N Country Zip Country 5. Certificate of Status Desirad O $8.75 Addltianal
T 1= . — B Fes Required
. &. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered’Agent
Narme
LEE, RICHARD T
7050 AUGUSTA NATIONAL DRIVE Street Addrass {P.O. Box Number is Not Acceptabile)
ORLANDO, FL 32822
City FL ‘ Zip Code
8. The abaove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. * . v
:I '” ‘L L -I—.‘ - .I ‘.' . = "." . . - . "
SIGNATURE R - L n R e e e et e e T R
Signature. lyped o printed name of registered agent and litla il applicabla. (NOTE: Registerad Agent signature required whan reinstating) 'DATE - T
Filing Fee Is $61.258 9. Elsction Campaign Funancin‘g" ‘ $5.00 May Be Make check payable to
Due by May 1, 2004 r Trust Fund Contribulion. | Added 1o Fees Florida Department of State
10, 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DlRECTbRS IN. 0 - -
ALE PD {1 Detete TME - [ Change [ Addition
NAME LEE, RICHARD T. , NAME
STREET ADORESS | 7050 AUGUSTA NATIONAL DR STREET ADORESS
LITY-ST-2P ORLANDO, FL CITY-ST-2iP-
THLE VD . O Delete e VTSD [X Change [ Additicn
NAME LEE, KATHLEEN S. NAME
STREET ADDRESS | 7050 AUGUSTA NATIONAL DR STREET ADDRESS
GITY-ST-21P ORLANDO, FL ‘ CITY-§T-2IP
TINE 8T Detelo TILE [} Change [ Addition
Name™-+= -] 'LEE, KATHLEEN 8. . - NAME - T e e T L. a2 .
STREET ADDRESS | 7050 AUGUSTA NATIONAL DR STREEY ADDRESS
ciry-sT-7ip ORLANDO, FL CITY-ST1-2P
TITLE D [ Delete me vD [X Change [ Addition
NAME LEE, T.G., Il ) NAME
STREET ADDRESS | 7050 AUGUSTA NATIONAL DR STREET ADDRESS
CiTY-ST-2IP ORLANDQ, FL CITY-ST-ZIP
TITeE O Dalete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP o T : : CiTY-ST-2P ' ) o - L
TITLE R - Ooeee.,, , §me L . o [ change 7 Addition
NAME Y C ) e mE AR : e .
- STREETADDRESS | - — e . e b STREETADDRESS | = _ LT
CITY-ST-2P ot e . et e .} cy-st-ae,, . N
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the recgiverAr trygied pmpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if *
- changed, or on an allachmemn4 yFadgless, with all other like empowered.
L . . ..
SIGNATURE: , Richard T. Lee : 1-08-2004 407-857-2835
y sw.uﬁfunfﬂ) TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
L



